L.S. Departiment of Labor FORM LM_30 Form approved

Cffice of Labor-Management Office of Management
Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND o 12156188
EMPLOYEE REPORT TS T

This reporl is mandatory under P.L. 86-257, a5 amendad. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-

1. File Number U - G’I YE 2. Fiscal Year Covered From:
/ e / y Zoo$ Though: /2 / 3/ /U085
3. Name and address of person filing. 4 Name, file number, and address of labor organization.
Name CA(_L[/CS H _\J—Q‘JL\I\&O ”, Name 5;(:7{/‘ g»”‘¢7{7{1' AJ” /ZCIS j’i-/é
Labor Qrganization File Number 035_3!{0

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any

Street ‘2706, SE //u)y z 2‘{ Street 237 T JU E /7% - /4'/C Su.:’\lc_ /é

City E /c_ Cf‘c Y ,':- City ‘Poﬂl/m( c!
m.j.
State Oé_ N P Code+4 77002 State (% £ 7ZIPCade+4 97730575

5. Position in labor organization. E,Leau-fiu\vc BOCJd Mf JM. b‘f

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vatue from an employer whose ermnployees your organization represents or is activaly seeking to represent.

&. Name and address of Employer (including trada name, if any). 7.a. Nature of Interest, T-anisaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

. 7.b. Amount.
Street
City
State 717 Code + 4 T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and belief, true, corracl, and complete. (See the section on penalties in the instructions.)

Signed on

Date Telephone Number
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Name of Person Filing C'/\Af/cj P_T—L') IJU/\SQV'\

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seilling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labar erganization represents or is actively seeking to represent ar
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. L.abor Organization

'% b. Trust

¢. Employer

16. If 9.b. or 9.¢. is checked give trust or employer's name.

Name 5'/(fc‘ll' /Wg'[gl “Trec q'u'.ﬂ‘j Fl-»/\dl

Trade Name, if any: 7 £ 18 +

F.CG. Box, Bldg., Room No., if any

Street '23'7q DVE /73“ /'Hjé-

City p@f+/444

state ("> R ZIPCode+4 7230

11.a. Nature of such dealing.

Trcome Cor T7ainiag Tactracko”

~0,34S"

11.b. Approximate doliar value of such dealing.

$7BYS
12.a. Nature of interest held or income received.

:EAC@ME zr/a"uf/c:J oA W-2

12.b. Amount.

70 3Y5

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trage name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No.. if any
Street

City

State ZIF Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ¢r Consultant ?

14.b. Amount of payment

Form LM-30 (2003)
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Name of Ferson Filing CL&//C.S T}L\ﬂs oA

Fite Numoer U-

B. Held an intarest in or derived income or economiic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labor orqdmzatzon represents or is aclively seeking to represent, or
(2) any part of which consists of buying from ar sefling or leasing directly ar indirectly to, ar atherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

Name

Trade Name, if any:

P.0O. Box, Bldg.. Room Mo., if any
Street

City

State ZIF Code < 4

S. Business deals with:

a. Labor Organization

>( b. Trust

c. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

Name=73 . 716/ &J‘r&\ﬂ-—\ ‘_T;a.u[ L -‘j—;b"\‘l-«*‘_
{ R%C’.f_ Mcﬂ‘ﬂa' Lv

Trade Name if any:
P.0C. Box, Bldg., Room No., if any

N, 7—’{;’./(’@‘ 5.4'::6‘/‘ S'M‘-\‘c. 240

sweet L O

11.a. Nature of such dealing.

'qu-‘m‘nca and. CQ!\.SU\H‘:»'\s Cor

G’ﬂ‘(’: Avian

‘t-\

ff‘al.e S§ oA ‘

,L,,sﬂm} SN

11.b. Approximate dollar value of such dealing.

275, O 2

City A/C,K a/lc{r]ou

State |/ rpini e zZPCoce-4 22379

12.a. Nature of interest hald or income received.

Permb.

afd\-é/"\ - Cl‘-“-fvl"lf‘é, UJC-?‘:-S‘

’_K Ve rlS <5

139502~
208D

12.b. Amount.

39475 0%

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any

Street
City

State ZIP Cecae + 4

14.a Nature of payment

13.b. is the Business an Employer or Consultant 7

14 b Amount of payment.

Form LM-30 (2003)
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" . T ——
Name of Person Filing C,"Aﬁ--’/c:j N\ (:')L\_ﬂg o

File Number U-

B. Held an interest in or derived income of aconumic benafit with monatary value from a business (1Y a
substantial part of which consists of buying frem. selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to répresent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or atherwise
dealing with your tabor organization or with a trust in which your laber organizatién is interested.

8. Name and address of Business (including trada namae, if any).

Name

Trade Name, it any:

P.O. Box, Bidg.. Room No., if any
Street

City

Staie | 2P Cade + 4

5. Business deals with:

:)(: b. Trust

¢. Employer

a. L.abor Organization

0. 1f 8.b. or 9.¢. is thecked give frust of employer's name.

Name’fﬂ'}c/ A :‘anuﬁ-\ "?7:..':.1 N (lfd ?;\ E.'L: ’L—;J‘?
—-st SAJEc,f” Mﬁp&« ‘

Trade Name, if any:

P.O. Box, Bidg., Room Nc., if any

Con 5:.._) /‘.‘/18 ‘;

— .
/-l’a'.ﬂl/"‘a_ /¥

11.a. Nature of such dealing.

‘o(‘ Afw:/\cetl
4/

__Z;;; 1["04.(. "d 4

sieet (6O | A, '//*c?.f ch 5;[.;?.::1& N ["lc, 240
City A/ICKMJr;JO—- A o ‘

11.b, Appraximate doltar value of such dealing.

3623

12.a. Nature of interest hei

d or income received.

State V?.'?-‘,q PR ztp Code + 4 22374 o ;Re;mé. [ﬂf’cnscs 303 g
Per Diam + (;.-wu[éﬁj 2760
L 12.b. Amount. 3 é Z 3 -

ar from any labor relations consultant to an empoyer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Emplbyer or Labor Relations Cenasultant
(including trade name, if any).

Name
Trade Mame, if any;

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Zonsultant ?

]

Farm LM-30 (2003}
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Name of Person Filing Gl\.&\"/&'j § C)L\ﬂf O\

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an empioyer whese employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling cr leasing directly or indireetly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (incluaing trade name, if any).

Name

Trade Name, if any;

P.O. Box, Bidg.. Room No,, if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name-~7" "‘gfnm‘,“r‘a-\.&—\ “Trc 4 \ ﬂfj F; 54 : 'Lj?
433 ' %a‘f.' /W = \

Trade Name, if any:

P 0. Bex, Bldg., Room No., if any

11.a. Nature of such deuling.

-

Conslting Tor Adoenced Tashucs

— .
/r’Q:A;r\z: 2‘*—3

Street 60{ A 7‘:7:. /Qx‘;ﬂ Sf‘[;’r:tt:'/' SL.;"Jc_ ZyD

11.b. Approximate daliar value of such deating.

3/7537

City A/‘:K aﬂ(ir. o
State V:"?‘:-’l; o ZiP Code + ¢ 22.‘5}'4 T

12.a. Nature of interest held or income received.
-Qe? mb [;.F«:‘ﬂ.ﬁcj
?e/ [t v (.(’?ﬂst‘_ 1"?'

755737

2420

12.b. Amount.

=757

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

—

13.a. Name and address of Emplbyer or Labor Relations Censultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultanit ?

Form LM-30 (2003}

Page 2 of 2



| Name of Person Fiing C[\&f/cs ( "_)‘Lw\t: ¢

J File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which eonsists of buying frarn, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part af which consists of buying from or selling or leasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust in which your labar organtzamn is interested.

8. Name and address of Business {including trage name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room Na., if any
Street
City

State ZIP Code + 4

9. Business deats with:

a. Labor Organization

X’ b. Trust

c. Emplayer

10. I 9.b. or §.c. is checked give trust or employer's nama.

Name- _Lmlcfngirf;:z\ ';; ;Z, g l&*bﬂ( 11-\*—

Trade Name, if any:

P.Q. Box, Bldg,, Room No., if any

City ﬂfc:xaﬂdrro—

11.a. Nature of such dealing.

Gr/c}[?a,‘/l.‘am Z;?[ \Q.( WBB

Sueet (:,O[ M, /'6.‘/(:&)1 Sm:ul 5.‘_,.{ < Zq&

sate |/ rgini e ZIP Code+ 4 22374

11.b. Approximate doliar value of such dealing.

75557

fe.'mé. ﬂf'm;c}
Ri‘/ D[’er"\

12 a. Nature of interest held or income received.

405 57
f20

12.b. Amount.

797 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.0. Is the Business an Employer ar Consultant ?
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